Amlapitta (Gastritis) is very common ailment found in present time. Amlapitta as per Ayurveda is a disease in which excessive secretion of Amla Guna of Pitta takes place causing symptoms like burning sensation. Though there are many opinions regarding Modern interpretation of Amlapitta, specifically it can be correlate with Gastritis. There are two types of amlapitta mainly Adgoga and Urdhwaga Amlapitta. Type of Amlapitta in which the pitta takes an upward course the patient has mainly vomiting with different colors, burning sensation, headache, loss of appetite, kapha -pittaja jwara, feeling of great heat etc. is called as Urdhwaga Amlapitta. Present study is carried out to assess the efficacy of Shatavari ghruta in Urdgwaga Amlapitta and see the comparative results of Shatavari ghruta and sutshekhar ras and kamdudha rasa in Urdhwaga Amlapitta .For this study 50 patients were selected according to subjective and objective criteria of Urdhwaga Amlapitta and Details of materials and methods, observation and results, statistical analysis, results and discussion of the study with conclusion were described in detail in present article. From this study it can be concluded that Urdhwaga Amlapitta can be managed effectively with Shatavari ghruta as well as with Sutshekhara rasa and Kamdudha rasa as both the groups shows equally effective results statistically.
INTRODUCTION
yurveda is the science that imparts all the knowledge of life. It is well known that, Ayurveda had adopted a scientific methodology and risen to great heights over 2000 years ago. New discoveries are possible only if an idea is proposed in scientific manner. There are many interesting field of human ailments where in spite of rapid advances of modern medicine, Ayurveda still be the beacon of light. "Vagbhata I" in the Ashtanga Samgraha Sutrasthana mentioned that "Sakaloapichayam Rogasmuh pratikarvan ayurved vihitmupa desampeksate " that means all the diseases can be treated and treatment of these diseases are in Ayurveda so all the diseases required Ayurvedic treatments. 1 Amlapitta has become a common ailment in modern civilized society in view of the irregular dietetic habits. Modern competitive life does not permit today to go for a systemic dietetic regimen and this unfortunately results in several G. I. disturbances of which Amlapitta stands first. Amlapitta is the disease of Annavaha strotasa or G.I. tract which is classified according to pravrutti into 2 catagories viz-Urdhwaga and Adhoga. 2 The present research work is specially on Urdhwaga Amlapitta which can be correlated with Acid gastritis (Acid dyspepsia or Hylperchlorhydria.) Amlapitta is one of the diseases for which no satisfactory treatment exists in Modern Medicine. While in Ayurveda a number of result oriented ISSN: 2320-4850
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The description of Amlapitta as a separate disease is not found in bruhatrai but there are many scattered references in Charaka Samhita regarding to it. Kashyapa Samhita is the first classical text in which details of Amlapitta is describied. 3 Madhavakara has also described Amlapitta with sub types 4 and latter scholars followed them. Amlapitta is of two types Urdhwaga Amlapitta and Adowa Amlapitta.
Type of Amlapitta in which vomiting with different colour before or during digestion of food, bitter or sour belchings, heartburn, and the symptoms of pitta kaphajaanubandha are found is called as Urdhwaga Amlapitta. 5 Urdhwaga Amlapitta is mainly caused by intake of Amla (sour), katu (pungent), lavana (salty) aharas, guru, snigdha, Abhishandhiaharas, addictions like smoking, alcohol, tobacco chewing, and also by excessive stress, condiments. The drugs like NSAID's, corti costeriods, Phenyl butazone also cause this disease. 
Method of preparation of Shatavari Ghruta:
In this clinical trial we adopted a general method of preparation of ghruta as described in text of "Pharmacopiel standards for Ayurvedic formulations" 8 as follows.
Preparation of Kalka:-
Tubers of shatavari were finely chopped and immersed in the sufficient amount of water for 12 hrs (from 6pm -6am) then the thin layer of tubers wiped out and were grinded into paste in mixer grinder.
Preparation of Ghruta :-
(Here preparation of 1 kg of Shatavari Ghruta was described.)1kg of Goghruta was taken in a large steel pot and melted with mild heat, and then Shatavari Mulakalka 250 gr and 4kg Godugdha is added & boiled together on mild to moderate heat. Thus prepared Ghruta was filtered and stored in a bottle. Group A: -This group was treated with Shatavari Ghruta.
Patient:-

Selection of patients: -
Dose: -10 -20 ml, BD (orally) for 12 week.
Anupana: -Lukewarm milk.
Group B: -This group was treated with Sutashekhara Rasa and Kamadudha Rasa.
Dose: -Each 250 to 500 Mg. TDS (orally) for 12 weeks.
The patients were examined according to symptomatic relief at every week and reporting was noted in specially prepared research Proforma.
Duration of treatment: -Each group was treated for 12 weeks.
Controlled conditions:a) Dietetic regimen:-
 Patients were advised to take One cup milk and fresh light breakfast in the morning  Patient were allowed to take meal two times a day with strict follow up of advised pathya apathya  Patient was advised to take luke warm water for drinking.
b) Exercise:-
Daily practice and Yoga was advised to the patient. Emphasis was given on special type of Asana which was helpful in Amlapitta like Vajrasana, Halasana, Shalabhasana, Pawanmuktasana, Surya Namaskara etc.
c) Behavior:-
 Patients were advised to engage at least one hour in his or her hobby like reading.  Patients were advised not to suppress natural urges.  Confirmatory cross check is carried out to find out whether patient following controlled conditions or not.
Assessment of results:-
The effect of the drug under clinical trial was based on cardinal signs and symptoms of disease and decrease in free and total acidity level. For the every major symptom scoring pattern was applied. Some and they are mentioned below. The statistical analysis was done using paired t-test and S. D., S. E. and 'T' value were calculated on the basis of before and after treatment score and decrease in free and total acid. 
RESUTLS AND DISCUSSION
The present clinical study has been carried out on 50 patients of Urdhwaga Amlapitta and divided in to two groups, 25 patients in each group. The data collected were distributed according to age, sex, religion, income, occupation etc. and tabulated. The tabulated data is discussed and graphically presented as follows:- Above observation shows that incidence of Urdhwaga Amlapitta is maximum in 20-30 Age Group followed by 31 to 40 Age group, both these groups belongs to pitta predominant period. Above Table indicates that, incidence of Urdhwaga Amlapitta is more in femeal then meal, the higher chances are due to mental stress, suppression of natural urges. Above observation indicates that 38% patients were having dietetic factor as main cause of the disease followed by 36% patients having psychological factor & 26% patients were having behavior factor as a main cause of the disease. These tables clarify the importance of dietetic factor in Urdhwaga Amlapitta. . The data obtained after present clinical study was statistically analyzed. Analysed data is tabulated and discussed as follows: Group 'B' is more effective in reducing the symptom like Utklesa & Tikta-amlodgara as compare to other symptoms. Above table shows that theiris statistically no effect on Serum Cholesterol & Serum Triglycerids of before & after treatment as statistically there is no significant difference at P > 0.05. Above table shows that group 'A' is highly effective on eradication of bacteria in stool ('t' = 7.856 P.< 0.001) and group 'B' is also highly effective on eradication of bacteria ('t'=2.138 P.< 0.05). Let us presume that group 'A' & group 'B' are equally effective.
By applying Chi-Square test on this hypothesis we get following results. 
Degree of freedom or V
Agni-Jathragni
Dipanaprabhava of goghrta Jatharagnivardhana
Mala -Purusa Snigdhaguna Help in soft defecation
Shatavari Ghruta is given orally which is the safest, most convenient and economical method of drug administration. The oral administration allows the drug to affect, influence & modifies the Agni and the Dohsas in the GI tract.
It was given two times a day and on a empty stomach so that the drug can be easily digested and absorbed, and exert its utmost action.
Due to Madhura rasa it is digested to a great extent in Amashaya where dipana, pachana prabhava of it helps to improve the pachakagni. During digestion the proto elemental composition of the drug is first broken down and then synthesized as per the preponderance and specific affinity of proto elemental. After such transformation they are absorbed in general circulation and systems where the bhautik agnis act upto them, then they transported to dhatus or to the site of action i.e. Amashaya where the dhatwagnis act upon them. As Shatavari Ghruta is Rasayana (Reguvenator), Balya, Agnibalvardhaka (Enhance Digestive Power), Medhya, Vrusya (Aphrodiasiac) its acts on whole body and thus it not only cures the diseases but also help the patient to restore the health.
Modern View:-
Shatavari, the ingradients of Shatavari Ghruta though proved valuable drug for Amlapitta and Parinam Shula but does not exhibit any trace of Antacid activity. (9) Chemical testing of the Shatavari Ghruta show that it has highest Acid Neutralizing Capacity as compare to Sutashekhara Rasa and Kamdudha Rasa i.e. 63.6 with SD (0.05) and also having highest buffering capacity i. e. 110 min. Rossett -Rice test of this drug also shows that it neutralizes PH. to 2.75 up to 110 min. and as we know in Amlapitta there is excessive secretion of gastric acid. It neutralize it gastric acid. Besides antacid property it probably enhances the mucosal barrier, by prolonging the life span of mucosal cells or by cyto protection and as throughout the treatment, patient did not showed any symptom of alkylosis or any other complications. It reduces the HCl level but do not cause Hypo or Achlorhydria even after their prolonged use so this proved that it is the best drug in Urdhwaga Amlapitta.
Considering all given points, we can conclude that this drug act on Urdhwaga Amlapitta by performing the following functions. Sutshekhara is also having average Acid neutralizing capacity 28.6 with SD. 0.05 thus neutralized the excessive gastric acid. 20. More incidence of the Urdhwaga Amlapitta is observed in patient with Madhyama Jaranshakti (60%) followed by patients with Hina Jaranshakti (40%).
Probable mode of action of Kamdudha Rasa:-
21. Maximum incidence of Urdhwaga Amlapitta is observed in patient taking mixed diet (70%).
22. Highest incidence of Urdhwaga Amlapitta is in patients with mental tension (30%) followed by patients with Anxiety (26%).
23. Incidence of Urdhwaga Amlapitta is more in patients with Madhyam Koshtha (56%) followed by patients with Mrdu Kostha (40%).
24. AvaraSatva people prone to Urdhwaga Amlapitta (64%) more than the Madhyama Satva (42%) and Pravara Satva (4%).
25. Maximum incidence of Urdhwaga Amlapitta is in patients having disturbed sleep (66%).
26. Highest incidence of Urdhwaga Amlapitta is in patients having one hour's day time sleep.(48%)
27. Maximum incidence of Urdhwaga Amlapitta observed in patients taking night sleep less than 6 hours (38%) followed by patients sleep more than 6 hours (34%).
28. More incidence of Urdhwaga Amlapitta is observed in patients with irregular mode of defecation (54%). of either of drugs in their efficacy cannot be elicited, as they have proved non significant difference statistically.
Highest incidence of
